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Two Forms of Soma.tic Concern
There are many forms of defensive reaction that are
possible as a. response to any given stress situation.

For

introductory purposes, the stress stimulus under consideration is residence 1n a. large, maximum security state prison.
The stress responses examined are bodily concern, specifically the manifestation of hypochondria.cal symptoms and their
converse, hyperchondria.cal symptoms.
Stimulus
Prison as Stress
Stress, as used in this investigation, is similar to
the frustration and stress concepts offered by Cameron and
Magaret (1951}.

They point out that stress originates from

pressure by others and from the individual's own reaction
to this stress. , In other words, deprivation, danger to basic
needs, humiliation, rejection, isolation, loss of prestige,
loss of strength are directly stressful to the individual.
Society embodied such threat and frustration when it established prison as punishment for antisocial action.
It may be observed that, the qualities of stress -deprivation or danger to the basic needs

a.re present in

the maximum security prison used in this investigation.

The

inmate may hear of other inmates with reputations of extreme
assaultivenes·s, or those who are classified as predatory
-1-
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homosexuals.

These fears may, however, achi~ve less impor-

tance as a stress incubator than the daily routine.

For ex-

ample, the inmate is restricted in his freedom to make the
simplest decisions; his name has been reduced to a number;
he is told what to eat and when to eat it; he is even told
what type of speech is acceptable.
This loss of freedom of movement is important, since it
is a definite alteration from his former existence.

He also

realizes that he must depend on the prison administration
for all of his physical needs, as he cannot supply them himself.

Since he is confined to a cell, he is also powerless

to protect himself.

This isolation and restricted movement

lead to a feeling of loss of identity and very often he feels
he must take immediate steps to regain status.
The change from his former life is abrupt, and if he has
any unfinished business, he is powerless to finish it.

With

comparative suddenness he is taken from a life he desires and
is deprived of his liberty; he lacks his accustomed comfort;
he is without heterosexual outlet; and he is able to make
few personal decisions.
It is held then, that a similarity exists between prison
and general environmental stress.

Prison stress is extended

and not experimentally produced.

While the inmate experiences

the stress, he is under the "same" elements as another who
reacts differently.

-

His diet is the same as other inmates;

his cell is built in the same proportions; he wears the same
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clothes; he listens to the same radio programs; -- the list
is endless.
Response
Somatic Concern as a Defense
In view of this stress, there were many ways by which
an inmate could adjust 1n order to defend himself.

For ex-

ample, since he was manipulated by the prison, he could have
attempted to regain a feeling of control by disregarding some
rules and attempting to escape discipline.

He could have re-

sisted the prison by rebellious and hostile behavior.

It is

also quite possible that he could have withdrawn and become
psychotic or, he could have become a "model prisoner."
For the investigation, a syndrome of response was selected
which was dichotomized as hypochondriacal and hyperchondriacal.
These responses are concerned with the perception of, and psychological reaction to, physical health.

It was suggested

that behavior defined as hypochondriacal functions to defend
the individual from environmental stress and is a method of
resistance to this stress.

In prison, there is also the sec-

ondary gain of escape .from an undesirable job.

It was also

suggested that behavior defined as hyperchondriacal :functions
to defend the individual from enviromnenta1 stress and is a
method of resistance to this stress.

In prison, there is also

the secondary gain of social recognition.
This type of approach differs from many investigations
that pertain to individual defenses to stress, mainly because

-4the two groups were chosen on the basis of demonstrated performances of the subjects.
Little experimenta1 evidence is available to illustrate the
development of the selected responses.

Cameron (1947, P. 216)

however, gives a theoretical explanation that was used as a
frame of reference for the investigation.
"We consider body overeoncern to be an adjustive tech-

nique if it originates or is used habitually as a method of
overcoming, avoiding, circumventing, escaping or ignoring
frustration and threat, or of increasing one's rewards and
one•s acceptance by others and reducing punishment or deprivation.

As we have a1ready pointed out, adjustive techniques,

to be effective, need not be planned, identified or even understood by the person using them.

If, for example, body over-

concern is successful in bringing immediate relief from tension, or 1n increasing one's rewards, it is likely to persist
as one•s habitua1 preferred adjustive technique until something else interferes with its practice or it fails to yield
dividends.

However, if body overconcern becomes an estab-

lished reaction to difficulty, there is a1ways the danger that
it may persist even though it no longer accomplishes anything
useful, and even though it may lead a person into greater difficulties than it overcomes.
"The use of hypochondria as an instrument of aggression
or revenge is quite common.

A child whose parents are easily

frightened by complaints of illness, may learn to develop

-5complaints whenever he is thwarted or displeased even though
his symptoms make him anxious.

He is likely, in adolescence

and adulthood, to continue using the same means of overcoming
obstacles and having his own way, or to avenge himself upon
those who successfully thwart him.

Adults

without a hypo-

chondriacal background sometimes learn to control and punish
others by body complaints through their previous success in
doing so during an illness.

Unruly households and straying

husbands are often easier to keep in check, for example, as
long as the shadow of an illness hangs over one.

A man who

has never been able to have his own way in the home before,
may likewise discover all opposition melting before the threatened return of his ulcer symptoms.It
Hyperchondria, as used by Popplestone (1960), is a somatic
defense similar to hypochondria.

It is an adjustive technique

used habituaJ.ly to ward off environmental stress and is not
necessarily identified as a defense by the individual.

The

body overconcern manifested by the individual is, however,
one of superior heal.th rather than the inferior heal.th experienced by the hypochondriac.

If an individual's muscles

are perceived as large, or in excellent condition, the world
will be less likely to conceive of him as 'inferior.•

If he

feels that he may be physically attacked by other people, a
show of strength may serve as a buffer to ward off this threat.
Needless to say, this type of somatic overconcern is most generally manifested by males.
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Methodology
Since the investigation of this behavior was largely exploratory, many avenues of approach were available.

The final

techniques were chosen to elicit . normative comparisons, which
would then pave the investigative way for more final hypotheses on the origin and development of the defenses.

The subjects

were composed of ninety-two prison inmates, twenty to sixty-one
years or age.

All of them had been continuously incarcerated

for at least six months.

These subjects, at the time of their

selection, represented all individuals 1n the prison that manifested the hypoehondriacal or hyperehondriacal syndromes of
response.

Thirty-six inmates were defined as the hypochondri-

acal sample on the following bases.
1.

The number of times they referred themselves for

medical attention.

The number became significant when re-

peated 1tsick linen- attendance was noticed by the hospital
-

administration.
2.

Evaluation by the medical staff as to whether or not

the inmate was physically sick.

It would, of course, be pos-

sible for a subject to have a real illness not connected with
his hypochondriacal symptoms.

If this was the case, it was

established by the medical staff that a relationship did not
exist between 11·r eal" and

11

imaginal" symptoms.

3. A disciplinary warning memo sent to the inmate,
threatening disciplinary action if he continued to "ride the
sick line."

A typical warning follows:

-7"I wish to advise you that Sick Line attendance in excess, for minor and insignificant complaints such as yours,
will not be tolerated by the Medical Department.

The Sick

Line is for the Inmate Body in general, for serious and emergent ailments, but is only to be used for such treatment.

In

a recent discussion with the Medical Staff, your medical card
was brought to my attention.

Therefore, with this Warning

Memo, I am informing you that should your Sick Line problems
continue, we have decided to take your case to the Deputy Warden
for his disposition.

I am quite certain you do not wish this

action to be taken, and I assure you we do not wish to take
this action.

-

However, if your sick line attendance persists,

we will have no alternative but to report your case to the
Custodial. Department.

In the event such an alternative is

deemed necessary, I might add that it will result in rather
severe restriction."

-

Fifty-six inmates were defined as the h;yperchondriacaJ.
sample on the basis of their active participation in the athletic program.

As a matter of routine •active• versus •passive•

dichotomies are made by the athletic director.

'Active• refers

to a high degree of exhibited interest in physical contact
sports.

•Passive• refers to demonstrated inconsistent interest

in minor sports.

For example, an inmate interested in an

occasional game of checkers would be a passive participant.
Conversely, a varsity football player would be an active
participant.
In the final analysis, twenty varsity football players,
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eighteen basketball players and eighteen amateur tournament
boxers were chosen.
Data
Several sources of information were available.
1.

Heterogenous Observation.

As a matter of corrections

routine, many descriptive opinions are given on each inmate
during the course of his sentence and placed in his permanent
file.

The investigation, as far as the choice of the subjects

was concerned, was initially interested in the observations of
the medical staff, those of the athletic department and the
investigator's own observations.
2.

Formal Records.

Again, as a matte.r of routine, a

complete life and institutional record is compiled from parole
and probation officers, the inmate, his parents, other interI

ested individuals and prison social workers.

If the inmate

has ever been contacted by other agencies, information resulting from this contact may be present in the permanent
record.

It was necessary for the investigator to be selec-

tive in gathering pertinent material.

Interest was focused

on the following information:
a.

Demographic Data.

4

This included type of offense, age,

height and weight, birthplace, urban versus rural environments,
sexual behavior and prison misconduct reports.
b.

Heterogenous Social History Data.

Reports from juve-

nile probation officers, adult probation officer, the school
and former employers were used as main sources to establish
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general life history trends for both groups.
c.

Test Information.

The Army General Classifica-

tion Test and other heterogenous group measures of intelligence, are routinely given to new inmates as a screening
device for eorreetional purposes.

A Minnesota Multiphasic

Personality Inventory is also routinely administered.
Stan.ford Achievement Test Series J,

The

Primary, Intermediate

and advanced is also administered to new arriva1s.

3.

Interview and Rorschach Testing.

Although the types

of information given above led to demographic and general
developmental comparisons, more intensive methods were also
employed to shed light on specific health development and
other factors that contributed toward the defenses.

Ten sub-

jects were selected from each group on a voluntary basis.
They participated in a semistructured interview and were given
the Rorschach,
The interview was structured from the standpoint that
the subjects were asked to describe their life movements,
military adjustment, health history, social relationships,
work history, marital history, prison adjustment and familial
relationships (father, mother and siblings).

For example, a

subject may have been asked, "Tell me about your father. 11

-

If
.

this question did not elicit : information that gave a picture
of the father, then a specific question such as, "What did he
do for a living?" would be offered.
-

The Rorschach was administered by the investigator within
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a week following the semistructured interview.
The subjects were not informed of the purpose of the investigation.

They were informed that the investigator was

"running a study on people in prison" and was interested in
their life history and wanted to give them a test.
Results
The first level of data reported demographic comparisons
between the two groups.

This information is present in Table 1.

The items in Table 1 are self-explanatory except for the
categories of assaultive crimes, rural environment, sexual behavior and prison misconduct reports.
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TABLE l
Demographic Comparisons Between Hypoehondriaeal
And Hyperchondriacal Subjects

Demographic
Category
Average

Hypochondriacs

(n-36)

r.Q.
-

Hyperchondriacs

(n-56)

93.3

Achievement Test
Average

5.2

6.8

Assaultive Crimes

2CJf,

68"/,

Average Age

32

27

Race

75"/, Negro

76'/o

Average Height

5•8"

5 1 8"
179
4% born out

Average Weight
Birthplace

157

82%

born out

of state

of state

Rural Environment

12%

Sexual Behavior

42,t

Prison Misconduct
Reports

2.2 per subject

Negro

2.2 per
. subject
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1.

Assaultive Crimes.

These offenses refer to murder,

armed and unarmed robbery, felonious assault, larceny from a
person and rape.

These classifications are based upon the

Michigan criminal code and may be generally described as
offenses representing violence against a person.
2.

Rural Environment.

This category refers to the

length of time an individual spent on a farm or what was
described as a small rural town.

In order for him to be

placed in this category, he must have spent fourteen of his
first twenty-one years of life under these conditions.

3.

Sexual Behavior.

This behavior refers to the number

of subjects who have established a heterosexual relationship
for at least twelve consecutive months with a wife or commonlaw wife.

This entails the establishment of a home where the

individuals take on the roles of man and wife.

4.

Prison Misconduct Reports.

This classification

refers to the average number of misconduct reports per man.
This was the number of times the subject had been placed in
solitary confinement under official actions by the prison
disciplinary board.
The second level of data made available results of
I.Q., Achievement and other standardized objective
instruments.
1.

Average I.Q.

This measurement is reported from

heterogenous group intelligence tests such as the Army General Classification Test, Army Alpha, Army Beta and the
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California Test of Mental. Maturity.

A slight difference

between the groups was noted from these measurements.
2.

Achievement Test Average.

This measurement is a

product of the Stanford Achievement Test, Form J, Primary,
Intermediate and Advanced.

This instrument slightly dif-

ferentiated between the two groups.

3.

Other Objective Instruments.

The Minnesota Multi-

phasic Personality Inventory was administered when the subject was initially incarcerated.

On this instrument, only

one hypochondriacal subject scored above two standard deviations on the hypochondriacal scale.

The mean profiles of

the two groups showed no appreciable differences.
The third level of results gave data concerning the
ten subjects in each group who participated in the semistructured interview and Rorschach testing.
The interview did not appear to arouse suspicion and
a11 of the subjects evinced satisfaction over the stated
purpose of the investigation.
The groups approached the interview Bl3.d testing with
different and contrasting forms of behavior.

The hypo-

chondriacal subjects were timid and passive, contrasting
the aggression displayed by the hyperchondriacal subjects.
These behavioral qualitative differences reflected not only
what the subjects said, but how they said it.

For example,

a hypochondriacal subject stated in a timid, apologetic
manner that he had always been "real bashful."

A

-14hyperchondriacal subject aggressively commented he "could
always talk to people" but "never liked to run with nobody."
Interview
l.

Life Movements.

The hypochondriacal subjects were

products of rural areas, while the hyperchondriacal subjects,
raised in rural areas, were southern born and their families
depended on agricultural products for existence.

The hyper-

chondriacal subjects, raised in urban areas, were northern
born and were raised on the lower east side or Detroit, Michigan.

This area is well lmown to probation officers as a

high risk delinquency area.

Their families depended on auto-

mobile factories for employment.
Those hypochondriacal subjects that were products of
urban areas did not remain in any one area, but moved consistently from one city to another.

There was much less

mobility among the hyperchondriacal subjects irrespective
of locality.
2.

Military Adjustment.

Only a small number of the

subjects from each group had been members of any military
organization.

Of these subjects, the hypochondriacal in-

mates characteristically were drafted and if later given
Undesirable Discharges, it was for being A.w.o.L. or for
medical reasons.

The hyperchondriaeal subjects enlisted,

falsifying their ages as they were too young.

If' they

received Undesirable Discharges, it was for criminal offenses they committed while serving in the armed forces.

-153. Health History.

Both groups experienced the usual

childhood illnesses, but the hypocbondriacal subjects also
experienced attendant illnesses or accidents of a more serious
nature.

For example, a hypochondriacal subject had run through

the usual childhood illnesses by the time he was eleven years
of age.

He had also experienced double pneumonia when six

.

years old and was a "nervous" child.

'When he was eleven, he

was involved in a car accident and "my head was laid open."
He was enuretie until he was sixteen and bas received an
operation for a double hernia.
The hyperchondriacal subjects may have had serious illnesses or accidents, but not with the frequency of the hypoehondriacal subjects.

Moreover, their illnesses have not been

pervasive, that is, not extended over periods of time to where
they would be termed by the subject as a significant event in
bis life.
While the bypochGndriacaJ. subjects have long histories
I

of general illness, fears, allergies and stomach cramps, the
byperchondriacal subjects have gone to an opposite extreme
of

1

perfect 1 health.

The hyperchondriacal subjects invest

a great deal of time enhancing their body through exercises,
dietary control and "regular babi ts. 11

Somatic inferiority

is so well ingrained in the hypochondriacal personality that
he takes his 111 health as a matter of course and tends to
feel that nothing can or will be done for him.
As a group, the hypochondriacal individuals do not show
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insight into the relationship between their ill health and
responses to stress.

One subject, for example, claimed aver-

age health until he left his rural environment and migrated
to Detroit.
was

11 alone 11

This industrial city frightened him because he
and could not find adequate employment.

developed "stomach trouble" which defied diagnosis.

He then
Conse-

quently, he was given a welfare allotment and never held a
job for more than three months.

The hyperchondriacal sub-

jects appeared to be aware of the relationship between their
sports participation in prison as a response to stress.
makes my time easier, 11 and

11

"It

It eases tension," were common

statements.
The hypochondriacal group was also characterized by the
phobias of its different members.

One subject was afraid of

reptiles, another of high places and another of "all sorts
of things."

The hyperchondriacal group had no fears of

specific objects or situations.

Rather, they adopted an

attitude of responding vigorously to potential tensions.
A qualitative difference between the illnesses of the
groups was also observed.

The most serious illness reported

by the hyperchondriacs was an attack of arthritis when thirteen years old.

The hypochondriacal group reported such vague

disorders as "trouble breathing," "nerves," "stomach trouble"
and

11 a.llergies. 11

The hypochondriacal subjects were more likely to withdraw following an illness, perhaps failing in school or being
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unable to work.

The hyperchondriacal subjects worked hard

at re-enhancing their bodies .following illness, "I had to
work hard to get back in shape, 11 was a common statement.

4.

Social Relationships.

Both groups were similar in

that they had few close friends, had difficulty adjusting
to other people, and could be termed social isolates.

The

hypochondriacal subjects felt they were "bashful and shy"
and afraid to express themselves to others.

The hyperchon-

driaeal subjects felt they "liked to compete" with others,
but without the help of others.

They did not mention shy-

ness in connection with interpersonal relationships.

Con-

sequently, a qualitative difference in social relationships
was noted.

Historically, these responses to social contacts

were of a long-standing pattern.

For example, a hypochon-

driacal. subject found it difficult to attend school as a
child because he was "bashful and afraid" of the other
children.

His various illnesses permitted him to remain at

home without social contact with his peer group.

In his

adult years, he has found it difficult to secure the type
of jobs he would like and is qualified for, because he has
been "afraid to ask for them."

Conversely, a hyperchon-

driacal subject was arrested for carrying a dangerous
weapon when eight years old, an arrest he attributed to
his neighborhood as, "I had to protect myself from the older
guys. tt
-

5.

Work History.

Neither group had much vocational
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experience aside from periodic attempts at unskilled labor.
The hypochondriaca1 subjects remarked that they liked "clean"
jobs, or were"lazy."
ated by discharge.

Their employment was typically terxninThe hyperchondriaca1 subjects liked jobs

that "take energy," they left jobs because they "argued with
my boss" or "found a job that paid more money."

6. Marital History.

The marriages of both groups were

characterized by their short duration.

The usual reason for

marital failure in the hypochondriacal group was "stomach
cramps," "father-in-law trouble," "eouldn 1 t meet my financial
responsibilities" and a tendency to lose "the wife to other
-

The hyperehondriacal subjects just "got tired of mar-

men."

riage" and left their wives.

They claim more loyalty from

·-

their wives than the hypochondriacal group.

7. Prison Adjustment. Both groups had the same number
of prison misconduct reports, but seemed to feel stress from
different areas.

The hypochondriacal subjects were afraid

of the other inmates and disliked some officers.

The hyper-

chondriacal subjects disliked officers and paid little attention to the other inmates.

One hypochondriaeal subject said

that he "lived with nothing but fear" in reference to other
inmates.

He disliked the officers because, "they pick on me."

A hyperchondriacal subject disliked officers because, "I've
always disliked authority."

He "gets aJ.ong okay" with the

other imnates, but has no "close friends."

8.

Familial Relationships.

Neither of the groups
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adjusted satisfactorily to the other siblings in the family.
"I couldn't get along with my sister, 11 (or brother), were
common statements.
The hypochondriaeal group felt their fathers were week,
inadequate and not to be admired.

They used words such as

"passive, 11 "afraid of people,"

"alcoholic" or "he didn't

work" in describing these men.

They felt their mothers were

"selfish" and did not give them enough affection.
had too many kidstt or

"r

'My mother

1

missed love" were common statements.

Both parents appear to have had a repertoire of illnesses,
reflecting vague complaints over a "bad back" or "nervousness."
The hyperchondriacal subjects felt their fathers were
strong, active and to be admired.

They used such words as

"large," "active," "strict" and"argumentative," in describing
these men.

They felt their mothers were inconsistent figures,

describing them as "strict and nervous" or "sometimes she liked
me and sometimes she didn•t.u

They did not voice concern

over a lack of affection, however.
Rorschach
A comparison of the psychograms scored by the Klopfer
method, revealed profiles that were practically identical.
The hypochondriacal subjects gave an average of sixteen
responses to a record, while the hyperchondriacal subjects
gave an average of fifteen responses.

Since the psychograms

did not differentiate between the somatic groups, the content of the responses was analyzed.
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Quantitatively, the hypoehondriacal subjects referred
twice as often to concepts involving human or animal internal
organs as did the hyperchondriacal subjects.

In this respect,

a contrast of the most extreme records serves as an example.
A hypochondriacal subject gave one response to each of the ten

cards.

Each card reminded him of internal flesh, lungs,

heart, kidneys or some other organ.

A

hyperchondriacal sub-

ject, who also gave one response to each card, did not refer
to any internal organs.

In line with organ referents, the hypochondriaeal subjects mentioned some form of organ deterioration nine times
as frequently as did the hyperchondriacal group.
The hypochondriacal subjects referred to "tails" of
animals or human rectums five times as frequently as the
hyperehondriacal group.

The hypochondriaeal "tails" were

not connected to animals which possessed movement.

Their

human rectum responses were seen as details and not connected to a human, living or dead.

The hyperchondriacal

subjects onl.y referred to tails that were part of animals
that possessed movement.
The hyperchondriaeal subjects found emblems and clothing
in blot details, while the hypochondriacal group did not mention objects of this type.

For example, a hyperchondriacal

subject described the popular "animals't on Card VIII as
emblems of the Dodge Motor Car Company.

Another hyperchon-

driacal subject noted a belt and buckle in the middle "figure"
of Card I.
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Both groups referred to humans, but did not ascribe
emotions to these concepts.

The hypoehondriacal group

tended to divert attention to some part of the h'UD'lan body
that they had conceived.

For example, one subject remarked

of a person•s body in Card I and then directed his remaining
attention to the "thigh" by describing it and evem patting
bis own thigh.

The hyperchondriaca1 subjects did not dwell

on the parts of a human in any case, but described them in
wholes.

T_h ey mentioned parts in order to differentiate

their concepts from other blot materia1, but would then ge
on to give their concept some action.

For example, one re-

ported, "two little kids with feathers in their hair -playing Indian" in Card VII.
Qualitatively, a basis of differentiation between the
two groups was also found.

For example, a hypochondriacal

subject may remark of the "blood" surrounding an internal

x.

organ conceived in Card
however, may come from

11

The hyperchondriacal "blood,"

two bears· fighting" in Card II.

These qualitative differences were noted not only 1n
specific concepts, but a1so throughout my entire given
record.

In other words, the entire quality of a record was

one of the most reliable indexes to separate the groups.
For example, a hyperchondriacal subject gave what has been
described as a deteriorated organ response, a concept that
was most typical of the hypochondriacal group.

However, he

also gave three humans in action without any reference to
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organs or other specific body parts.

One of his responses,

"two people trying to lift an object,'' in Card III, was a
response that found no corollary in the hypochondriacal
group.

It is probable then, that a subject exhibiting either

type of somatic behavior could give a response that is characteristic of the opposite type of somatic behavior.

It

appears, however, that if this happens, the record, taken as
a whole, will still differentiate between the groups as they
have been described in this investigation.
As a means of further clarifying the Rorschach test
results, a record from each group is summarized, with emphasis on the content of the responses.
A hypochondriacal subject responded to all of the cards
readily, except Card IX, which he rejected.

He conceived human

responses on the first three cards, but one of them was sexless, another he changed into an animal response before he
described it, and the third was a "diseonnected11 human without sex.

He commented on the "rear end" of two insects and

saw a "rear end" of a human on another card.

In total, he

had three responses referring to animate or inanimate deterioration, using the words "splattered," "blotted" and "blotched"
to describe these concepts.
A hyperehondriacal subject responded to all of the
cards readily, giving thirty-five responses and not rejecting any cards.

He referred often to objects such as

"bass fiddle," "buckle and belt," "bolt action of an M-1
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rifle" and a "spinning top."
to "people" without sex.

On two occasions he referred

He gave no responses that could

be termed anal in nature, such as the

11 rear

end" concepts

given in the hypochondriacal record.

He was not concerned

with deteriorated animate or inanimate objects in the qualitative way conceived in the hypochondriaeal record.

For

example, he gave one response of a "man•s skull, 11 but added
a beard to it.

One of his responses, a

11 torn

covering"

could be described as deteriorated in content, but is qualitatively different than the word "blotched" used to describe
a similar concept in the hypochondriacal record.
Both subjects then, seemed to use FM, M, F and color
determinants with equal regularity.

The content of their

responses were contrasting however, reflecting differences
in objects and deterioration.
Discussion
Although this investigation was largely exploratory in
nature, a normative approach played a comparative minor role
in the acquisition of results.

The main purpose of the in-

vestigation was to pierce below the demographic, statistical
study of two somatic extremes, into a motivational realm of
behavior.

This was determined not only theoretically, but

was also necessary since the collection of normative data did
not differentiate between the groups to the desired extent.
The study has been concerned with the investigation of two
groups in the "same" enviromnent, equal in racial distribution
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Consequently,

the strength of the investigation lies in the clear discrimination between the groups and in the problems to be approached.
Approaching the problems is not so clear.

The traditional

approach to manifested behavior is usually done through statistics, sometimes without investigation into the meaning
for the statistics.

The investigation attempted to overcome

this through the semistructured interview and Rorschach
method of personality analysis, methods which are sometimes
termed subjective in nature.
investigation into
11

11

In other words, much of the

objective 11 behavior was carried on through

subjective 11 means.
Apparently, however, the subjective methods have been

more successful than the straight collection of

11

facts. 11

Objective clinical measures of behavior, such as the M.M.P.I.
and group intelligence tests have not differentiated between
the groups, much less given a reason for any differentiation.
Group intelligence tests have never purported to give
this type of discriminatory evidence, only to generally
point out vocational categories.

The M.M.P.I., however, does

intend to reflect hypochondriasis to some degree.

The

manual (1951) for this instrument states that patients
displaying hypochondriacal defenses have vague health complaints and have a "long history" of exaggerating these
complaints and of "seeking sympathy."

The present investigation

supports this theory, but does not support the M.M.P.I. as a

-~method of diagnosis for individuals manifesting this behavior.
The other objective approach used in this investigation
was the collection of normative data.

This approach differ-

entiated between the groups to some degree, but of course,
gave no real bases for these differences.

The most marked

differences concern assaultive crimes, body weight, place of
birth and type of environment.

The semistructured inter-

view and Rorschach testing attempted to throw light on the
bases 0f the somatic defenses and normative data.
Apparently, the commission of an offense directed
toward another individual is a reflection of the intense
competition that is an integral part of the hyperchondriacal
personality.

Hypochondriacal individuals reflect their lack

of energy in a more "passive" type of offense.

There is

also much less personal danger for the offender in forging
a check than for committing an armed robbery.
The hyperchondriacal subjects, in the same environment
as the hypochondriacal subjects, have a higher average
body weight of twenty-two pounds per man with no height
difference.

This is probably a reflection of compensatory

mechanisms functioning to enhance a personal image to ward
off the feelings of inferiority brought about by the stress
of incarceration.

Since this implies that tbe individual

is interested in how others perceive him in a competitive
sense, it is . also consistent with a higher degree of
assaultiveness.

The hypocbondriacal individuals may very

-26-

well deteriorate to the opposite extreme of underweightedness, but this is not possible in a controlled prison
environment.
The differences apparent -in place of birth and type of
environment are renected in the eventual defense chosen by
an individual.

Perhaps, however, the continuity of the dif-

ferent environments is more important.

The hypochondriaeal

subjects lived in rural areas where they were encouraged to
withdraw, not only by social atmosphere, but also by parental
influences.

If they were exposed to urban areas, they were

encouraged to continue their withdrawal by their parents or
parent surrogates.

The hyperchondriacal subjects, on the

other hand, lived consistently in a high risk delinquency
area where a hyperchondriacal mode of defense was quite
common.

Their parents also encouraged this development

through example or direct suggestion.
The manifested somatic behavior is not only a product
of specific stress, such as a prison, but 1s also a product
of generalized stress extending over any given amount of
time.

The basic origin of either defense appears to have

been a matter reflecting a combination of probabilities
occuring in a subjeet 1 s life that closely resembles chance
circumstances.

This does not imply that it would be im-

possible to predict either defense, only that any prognosis
is dependent on variables that are difficult to foresee.
If, for example, a hypochondriacal subject is encouraged

,
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by parental influences to use illness as a defense, this does
not mean he will, especially if he becomes identified with a
peer group that does not use this defense.
In addition, to a basis for the normative data, the semistructured interview and Rorschaeh testing gave results that
point out more subtle and perhaps more important events in
the lives of the subjects that enhanced the somatic concerns.
The semistructured interview showed that the health
history of the hypochondriacal subjects was characterized
by severe illness, attendant accidents, irrational fears,
imaginary illnesses and illness as a response to stress.
In contrast to this, the hyperohondriacal subjects had less
severe illnesses and accidents, few irrational fears or
imaginary illnesses and had used •perfect' health as a
method of overcoming stress.

This method suggests that

each group may have tried other defenses, but the ones they
exhibited at the time of the investigation had given them
the most success.

It also suggests, as in the case of the

hypochondriacal subjects, that the defense may have presented itself to the individual through a serious childhood
illness that enabled him to receive relief from the stress
of the moment.

In the future, if the stress should again

appear, the chances of a hypochondriacal response may be
increased.
The tendency for hypochondriaca1 subjects to lack insight into their illnesses as a stress response in contrast
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to hyperchondriacal subjects who feel their perfect health
eases tension, suggests that one defense is more socially
acceptable to the individual using it than another defense.
A hypochondriacal individual may realize that many of his
peers would look down on him as weak if he admitted his
illnesses were "imaginary."

This type of constriction may

also mitigate against insight-type counseling since the
hypochondriac would find this situation the embodiment of
tension.
The social relationships of the group reinforced the
respective defenses that began when the individua1 was
learning interpersonal skills.

At this time in the subject's

life the question is doubtful. as to whether, for example, the
111 health of the hypochondriac reinforced his "bashfu.1 11
social relationships or if the reverse situation was the case.
The qualities of the social relationships do appear to be a
symptom of the given defenses and reflect the mode of adjustment toward stress.

If the hypochondriacal individual is

unsuccessful in his interpersonal relationships, he may withdraw through shyness.

The hyperehondriacal individual in-

creases his aggression, feeling that the rejection he receives
from others may be overcompensated for by physical superiority to others.
Later in life, the individual defense becomes more
refined and invades varied stress situations that he encounters or may encounter.

A hypochondriacal subject may
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have been unable to work at a vigorous job because it tires
him.

When he next considers a job, whether it is

11

clean 11 or

"dirty" may become important considerations to him.

The hyper-

chondriacal individual may respond vigorously to a job that
takes continued energy.

To do otherwise would not be consis-

tent with his own self-image.
These approaches were also reflected in the marital experiences of the subjects.

The hypochondriacal subjects

failed in marriage because they were unable to deal effectively with problems encountered in earning a living and
helping their wives to a degree of security.

It is hypoth-

etized the hyperchondriacal subjects failed in marriage because of a desire to compete sexually with other men through
extramarital affairs.

The possibility that they consider a

routine mar~ied life as a sign of weakness is also evident.
Much of the manner in which the individual views himself
may be dependent on the images that were given him by his
parents.

This view of the parents as seen through the semi-

structured interview was clear as far as the subjects were
concerned, but may have been tinted by the passage of time
and conceptions the subject has received in later years.
The information gained, however, is consistent with the
development of the defens~s as has been pictured.

The

hypochondriacal subjects voiced a strong desire for support
from their parents, but were unsuccessful. in achieving this.
Their fathers appear to have been unable to support
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economically their families for reasons that closely parallel
the subject's later failure in this area.

Their mothers did

not give them the affection they felt they needed.

In part,

this may reflect the size of the families and the fact that
many of the mothe.r s found it necessary to work to support the
family.

The basic parental examples then, may have had much

to do with the establishment of the hypochondriacal defense.
One of the few ways the subject could gain attention was
through illness that, for the moment, would give him the
attention of his mother.

In association with this, he could

observe his father use alcohol, a "bad back". and general
withdrawal as a stress defense, giving him a direct example.
Consequently, when it comes time for the hypochondriacal individual to establish his own home, he may tend to view this
experience with perceptions he has gained of his parental
home.

Consequently, a hypothesis that a hypochondriac may

choose a wife who personifies the affectiona.1 qualities
with which he is so concerned, has merit.

When his marriage

demands something of him, he may withdraw through back pains
the same way bis father has done.
In general opposition to these· developmental paradigms, the hypercbondriacal subjects were given vigorous,
strict fathers, while their mothers were inconsistent
figures.

Of the parents, the mothers of the subjects from

both groups appear to resemble one another more closely
than the fathers.

The hyperchondriacal fathers set a

pattern of behavior that was successful in an antisocial
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It is hypothetized that the argumentativeness

of the fathers and their continued economic competition,
stressed a hyperchondriacal approach to life and presented
the subjects with a mode of adjustment that appeared
successful.
Finally, in a prison setting with stress that affects
almost all inmates, the respective defenses emerge without
trial and error.

The hypochondriacal individual is con-

fronted with a strict routine and little affection.

Ill-

ness will help him to escape the routine and perhaps receive some individual attention.

The hyperchondriaca1

individual is confronted with authority that expects him
to be quiet, subservient and for the moment at least, to
forget about enhancing his ego through hyperchondriasis.
Athletics help him to achieve competition with others and
to once again prove to him that he is physically adequate.
The Rorschach records give some indication of the
perceptual motivations underlying the behavior of the groups
in stress situations.

Although the investigator was satis-

fied with the degree of rapport established with the subjects, a projective test is still a new situation and places
the burden for response on the subject.

In addition, a new

situation of SJl.Y type in a prison leads to a degree of tension.

Consequently, the defense used most commonly by a

subject would rise to function as a defense.
The performances by the subject indicate the groups
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were equal in average number of responses and psychograms
scored by the Klopfer method.

A content differentiation is

present, however, that indicates the hypochondriacal subjects
are preoccupied with organ deterioration, anal conceptions
and other body parts.

In contrast, the hyperchondriaca1 sub-

jects conceived emblems, clothing and tended to describe
human figures as wholes.

These trends appeared with such

regularity throughout the records, that it is suggested
the defenses were not only functioning at the time of the
test, but may also be the main defense of the individual.
It would be quite possible for a group of subjects to manifest either form of somatic concern consistently, and still
not have it be a main defense.

However, this is not suggested

by the Rorschach records, as the responses representing the
defenses seem to pervade the records.
Organ conceptions by the hypochondriacal group appeared
to be direct referents to preoccupation with somatic inferiority.

In the earlier years of these subjects, the aspects

of receiving sympathy and relieving stress may have been
minor compared to the intensity they have achieved in the
individual through continual reinforcement.

The desire for

affection on a primitive, anal level may be at the basis of
a somatic defense that society itself considers primitive
and childlike.
The emblem and clothing perceptions by the hyperchondriacs.J. subjects appear to represent their desire to
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defend themselves through surface defenses aimed directly
and competitively at other people.

They, like the hypo-

chondriacal group, do not reflect empathy with others and
consequently their defenses are aimed at superficial aspects of other personalities.
In summary, it is hypothetized that the hypochondriacal
defense is based on anal fixation and a desire to be protected
and loved as a small child.

It is also hypothetized that the

hyperchondriacal defense is based on a fixation with the
superficial motivations of others, and ultimately reflects
inaccessible parents who were nevertheless admired.
Summary and Conclusions
This exploratory study was conducted to exhibit normative, motivational and hypothetical conclusions on two forms
of somatic concern; hypochondriasis and its converse, hyperchondriasis.

The investigation was undertaken in a maximum

security prison and the subjects were chosen on a behavioral
basis.

At the time of their selection, they represented all

inmates who were displaying the respective somatic behaviors.
Following a collection of normative data, ten inmates
were chosen from each group on a voluntary basis.

They were

exposed to a semistructured interview and given the Rorschach.
This more intensive method explored reasons behind the normative data and produced new information.

It also opened the

theoretical. door which led to hypothesis for further research.
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1.

Hypochondriaca1 individuals appear to have a

history of handling stress through illness and seeking
sympathy from other people.

Hyperchondriacal individuals

appear to have a history of handling stress through "perfect"
health, physical exertion and competition with other people.
2.

Hypochondriacal individuals have been involved in

serious accidents or illnesses in contrast to hyperchondriacal
individuals who have a minimum of illnesses or accidents.

3.

Either defense may be learned through the parents

by example or suggestion.

4.

Either defense may be learned through environ-

mental influences that may contrast parental example or
suggestion.

5.

Either defense may pervade into other areas of

an individual's life and are reflected, for example, by the
very prison offense be commits or the type of work he seeks.

6.

The hypochondriacal personality is based upon

passivity and subservience; the hyperchondriacal personality
is based upon exertion and aggression.

7. Hypochondriacal individuals may not respond as
well to insight-type therapy as hyperchondriacal individuals.

8.

Hypochondriasis is less acceptable to the individual

using it than hyperchondriasis.

Consequently, it may be

termed less successful than hyperchondriasis.

9.

Each group may tend to reinforce its own defense

-35through unconscious perceptual needs.

The Rorschach

appears to be a valid instrument to measure these needs.
10.

The M.M.P.I., which may be described as an ob-

jective clinical instrument, does not discriminate between
bypochondriasis and hypercbondriasis.
ll.

Prison, with its controlled environment and stress,

appears to be an accurate laboratory for the investigation
of clinical phenomena.
Hypotheses
l.

Hypochondriacal defenses may be based upon fix-

ation in an anal stage of development that leads the individuaJ. into preoccupation with childish affectionaJ. needs.
2.

Hypochondriacal individuals may become involved

in serious accidents because of an unconscious wish for
self-abasement.

3.

Hyperchondriacal individuals may have been arrested

at a stage of development that made it necessary for them
to understand and respond to the exterior, superficial behavior of others.

.
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